FILED

UNIFORM BUSINESS REPORT (UBR) MSay O?, 2003;, gtog am
1. Entity Name 05-05-2003 90784 Q0] *****8 75
OUR SALON, INC. 05-05-2003 90784 002 ***150.00
Principal Place of Business Malling Address
1716 WOOLCO WaY 1716 WOOLCO WAY
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Maliing Address H“m“ "I m" “I“ ||m IIl" |||“"m |||" I|I|| “lu Ill“ |l|“l|'
[T wWoplco NI, ‘
Suite, ApL# eto. Sulte. Apt. #, ete. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlondo ; FL- 533446490 Not Applicable
Zip Country Zip Country " . _ $B.75 additional
2:‘ 2% Z?’ R ,‘y\s 'u( o 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name . \ N @3
CASIAND. SIGFREDG A Witham E- MEwves -
ASIANO, SIGFREDO
4 Street Addre Pé) Box Nurrter lslzot Accep) fEbWeL %
10987 NORCROSS CIRCLE Sat e -
ORLANDOQ FL 32825 :
City i O\D I Zip Code »
Or \an FL | **33¢a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; 4le03
. Signature, typed or printed nama of registerad agant and ttle if appiic -—'%TE: Registered Agent signaiure required when rainstating) DA I i
;ﬂF“hE N?W;"a I;EE Iﬁ 250500 0 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Citeck Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ﬂbelete TITLE - M Change Nﬁddilion S_
NAME CASIANO, SIGFREDO A NAME \\ YOV (- ‘3{635 N e
smeer aporess | 10987 NORCROSS CIRCLE SHEET AD0RESS | £59G 7) L_ay_e ‘50 Wy Oy n0S 3
CITY-5T-ZIP ORLANDO FL 32825 CITY-ST-2IP QR- [YeX ,\J D \1 3 'L?' 1‘1- " §
TITLE ] Delete TITLE Ghange ?wjdinon %
NAME NAME
STREET ADDRESS STREET ADDRESS LQ.,AL e w‘\ \" M- ’\bg‘
CITY-5T-ZIP ~CITY-ST-2IP (’){‘L\O\ NB\\ - 3 7_; - W
MME T TS - Imh TILE T [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie.and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the: corporation or the recelver or trustee empowered tQ gxped is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att:
. UoH-Re o
SIGNATU ﬁ/é?/ X 2457
B Caytima Phone #

AY  898YL10



